2005 NOT-FOR-PROFIT CORPORATION
. .ANNUAL REPORT (AR) FILED
| DOCUMENT # 744979 | Apr 08,2005 08:00 AM

1. Enity Name Secretary of State
LOGIA FLORENCIO PINO #1,INC.

Principal Place of Business Mailing Address — .
910 NLW. 22 AVE. e o 910 N.W. 22 AVE.

s L

2. Principal Place of Business ___ | 8 Mailing Address
Suite, Apt. #, etc. - ite,
uite, ApL # etc Suite, Apt #, ot 15t MOORE CR2E037 (10/04)
City & State s City & State ’ 4. FEI Number Applied For
59-1795407 Not Applicabile
Zip Cauntry Zip Country 5. Certificate of Status Desired $8.75 A_dditianaj
Fee Required
6. Name and Address of Curreni Registered Agent J 7. Name and Address of New Registerad Agent
D o ) ) Name )
—_——TENEMDEZ’ CELESTINO Street Address (P.0. Box Number is Not Acceptable)

3080 SW 1 §T.
MIAMI FL 33136 — - _ —

City : FL J Zip Code

8. The above named entity sObmits this staternent for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE _z o - A
Sigralure, Iypod o prbied name of ragisterad agant and ttfe i appheakle NOTE Hagisfared Agent signature requred when ronstaling) . DATE
T TR = - ; T T RS AT R R AT
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conitributicn. U AddedtoFees Florida Department of State
10, _— "~ OFFICERS AND DIHECTdRS T I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
g 0 7 Defels utts [ change [ Addition
o CAMPOS, ROBERTO AN 0000294 754
<TREET ADDRESS | 6541 SW 18 TERRACE STREE 1 ADCRESS i AR 0R~E00E2-022 70,00
CIY-ST-7P MIAMI FL 33155 CiY §i-rp
TILE sD T ) 7 pelete une [ change  [] Addition
HAME CASTRO, NAZARIO NAME
SIREET ADDRESS |61 E3B ST 7 - STRAL T ADDRESS
ory-st.ap (HIALEAR FL QY-S 2P
WiLE FD T ’ T petile T ) [ Chenge [} Addion
NAME GONZALEZ; JULIE : NAME
SHICTADORESS 1111 NW 33 AVE. STRLET ADDHES S
Ciry-ST. 2P MIAMI FL 33125 oIS AP
me ST O Daste me h ‘ T change [ Addftion
RAME NARE
STRIECT ADORESS SIRELT AODRESS
CIFY-51. 2P CITY ST 7F
e ST o DOoeee . B e Ol Change [ Addifion
HAME NAME
STREFT ADDRESS SIREET ADORESS
CITY-S1-2IP CHY.Si-op
i T T O Delele me o [ Chenge [ Addition
NAME RAME
STREFT ABDRESS SIREFT ADDRESS
Ciry-ST-2IP CIY-ST- 2P

12. | hereby certilgjthat the-iriiorrﬁaﬁon s‘up;‘nh”ed With s ﬁﬁné; does not quéﬁ?y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes ¢mpowered to execute this report as requirad by Chapter 617, Florida Statuies, and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an a all other Jike empowersd
SIGNATURE: o 300 ¢ G9-7093
SIGNATURE ANB.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oo Davtirme Phiona ¥




